CALIFORNIA HAZARDOUS WASTE MANIFEST
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See reverse side for Instructions. HAZARDOUS MATERIALS MANAGEMENT SECTION @ m::::::,' 0 1 5 - 0061 45
Please type or print clearly. Press Hard. 744 P Street, Sacrarento, CA 95814 : :
GENERATOR ] {Generator Must Complete) Designated TSD Facility (Afuthonzed to op)orate under an @ Alternate TSD Facility
approved state program or federal program, . SFUND RECORDS CTR
ALUMINUM CO. OF AMERICA ~
999000373
@ Name Name L_ : Name .
EPA NO. 4l ll 2| Glﬁlﬂl l' EPA NO. II . EPANO. ' ( .
Address Phone No.588=6141 Adcress 900 N._POTRERQ GRANDE DR. . Address 2210 AZUSA AVEMUE
i i . . City, State, Zip AR : ' _ City, State, Zip . :
u.s. DOT WEIGHT OR
— HAZARD CLASS : voLume _OMT® 1" CONTAINERS NUMBER: /
/ Type: [JDRUMs [BAGS _ [ CARTONS
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S
(6) WASTE CATEGORY __g7 — Q) EX. HAZ WASTE PERMIT NO. ® GENERATING PROCESS —ALUMINUM-FABRICATION
LIST COMPONENTS: urFER LOWER uNITS UPPER LOWER uNITS

ol

QQ_ - % [ ppm. B \ 0% O ppm.

8. _& - % (1 ppm. F. O% O ppm.
C. O% 0O ppm. G. O% O ppm.
D. O% 0O ppm. Non Hazardous Material 100—%

(10) WASTE PROPERTIES: pH— 3 [J Toxic O Flsmmable O Corrosive/trritant [ Reactive O sensitizer [J Carcinogen/Mutagen

Q PHYSICAL STATE: (1 Solid Gt Liquid §¢ Studge O Sturry ] Gas [k Other —ALWINUN—OH-DES—&—HAIE

@ SPECIAL HANDLING INSTRUCTIONS: [ Gloves O Goggles [J Respirator 0 Other . — o _

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condmon for transportation according to
the applicabie regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802
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e @ HANDLING OR DISPOSAL METHOD:

EPA NO. H» 19 STATE FEE (If Any)___ . - S [] Surface tmpoundment [ Landfit
PHONE NO. . O Injection Well E'] Land Treatment

TLomeng ~ ooy
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND RGO WP AV L O Treatment (Specify)

SHIPMENT: — -
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